Then lateral inguinal hernia in which the appendix was impacted was diagnosed.
Surgery was started with laparotomy to prevent probable intraabdominal progress of inflammation because of severe inflammatory reaction; and appendectomy was performed within the hernia sac, and removal of hernia sac with high ligation was performed after confirmation of absence of intraabdominal inflammation. It is very rare that the appendix is incarcerated in a lateral inguinal hernia, and the condition is called Amyand's hernia. As far as we could review, only 11 cases of such rare hernia, including ours, have been reported in Japan. Preoperative diagnosis of the disease is difficult, but CT that can clearly visualize the inside of hernia sac is thought to be of value. And in cases in which severe inflammatory reaction is shown like in this case, bilateral approaches from the inguinal region and abdomen would be demanded.
